[}
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 1 Fofm Approved
DISCHARGE MONITORING REPORT (DMR) M I 6 2[] |5 ONBHO: 2040:0004
PERMITTEE NAME/ADDRESS (Include Facilily Name/Location if Different) , : Page 1
NAME: CITY OF TWIN FALLS ID0021270 001 A ,DMR MAILING 3 ZiP 6GDE. i
ADDRESS:. ¥U Bax1ny PERMIT NUMBER DISCHARGE NUMBER “DMR Mailing ZIP CODE: 83303
TWIN FALLS, ID 83303 MAJOR 3
FACILITY:  TWIN FALLS, CITY OF NMONITORING PERIOD (SUBR 05)
LOCATI . N T
OCATION: 350 CANYON SPRINGS ROAD WES ~NEar] 90 TDAY YEAR] MO DAYV External Outfall
No Discharge
ATTN: TRAVIS ROTHWEILER, CITY MANAGER FROM | 15 Jos | o1 JTO] 5 ] 08 | o oe[ ]
NO. | rreauency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION sl i il Rl
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperatue, water deg. centigrade SAMPLE RN A iieiie Continuous | RECORD
n 24.5 277 deg G 0
00010 1 0 PERMIT Req. Mon. Req.Mon. e, mrreaas e Continuous | RECORD
Effluent Gross REQUIREMENT| WKLY AVG DAILY MX
BOD, 5-day, 20 deg. C SAMPLE S 7 =T Four Per | COMP-24
301 10 20 0
MEASUREMENT| ibid mgiL) Week
0031010 PERMIT 2142 3213 R 30 45 FourPer | COMP 24
Effluent Gross REQUIREMENT MO AVG WKLY AVE MO AVG WKLY AVE Week
BOD, 5-day, 20 deg C SAMPLE s 5 Four Per | COMP-24
abdsawae 362 41 3 0
[MEASUREMENT] mol. Week
00310 G O PERMIT AEEAAREE kAR ey Req. Mon. Req Mon. Four Per COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG Week
pH SAMPLE S e e Daily GRAB
NTI LB/D (26) i 6.0 su B
0040010 PERMIT A e 6.5 e 9 DH“Y GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE 1041 2010 PO 16 a1 Four Per COMP-24
MEASUREMENT Ib/d mgL | © Week
0083010 PERMIT 2142 3213 e 30 45 Four Per COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVE Week
Solids, total suspended SAMPLE i o — 204 aa1 0 Four Per COMP-24
MEASUREMEN g Week
00530 G 0 PERMIT aeeea e “hneane Req. Mon. Req. Mon. FourPer | COMP24
Raw Sewage Influent REQUIREMENT MO AVG MX WK AV Week
Nitogen, ammonia total (as N SAMPLE FITEN WEEKLY COMP-24
9 Lk % el 62 246 - 0.9 36 mgt | ©
00610 Q 0 PERMIT 247 351 NNy 3.8 54 WEEKLY COMP24
See Comments REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ |LiLiis i e aan ks i ear s i rtani oty s sl W TELEPHONE DATE
Shawn Moffitt, Project Manager l: u:ffmﬁ,.a.mh 1.Lﬂllif%f'r'l"uﬂtﬂ':.‘..}"r"“ F:NIM rnﬁ“"l“'l"‘l'"""’*‘ i an L) €~ 208 734-0933 15 o | ae
(L LY a0 lendigee e "llk e, accunate, and comphete | nm awee thel theve se Al
CH2ZM HILL penabies o e kgt sy of e oot o o o | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
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Farm Approved
OMB No. 2040-0004

il JUN | 6205

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) L N Page 2
NAME: CITY OF TWIN FALLS 1D0021270 001 A BF BI!LIR,MAILING ZIP CODE. « DR IE
ADDRESS: PO BOX 1907 PERMIT NUMBER DISCHARGE NUMBER MAJOR  §
GAGIE.  TOMNEALL G I OF (5UE3 05)
) ’ MONITORING PERIOD External Qutfall
LOCATION: 350 A T
ON CANYON SPRINGS ROAD WES YEAR| MO | DAY YEAR| MO | DAY
No Discharge
ATTN: TRVIS ROTHWEILER, CITY MANAGER FROM | 15 | 05 | 01 |TO| 16 | 05 | 31 ge[_]
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFanaysie| TyYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitragen, nitrate total (as N ) PR EhrA WEEKLY COMP-24
9 taxh) SAMPLE — 359 4638 mg | ©
0062010 PERMIT Sl kv Req. Mon. Regq. Mon. WEEKLY COMP24
Effiuent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total (as N) SAMPLE QL 54 04 0 WEEKLY | COMP-24
“M&AS_UE_EMM ' : mg/L
0062510 PERMIT i Shentien Req. Mon. Req. Mon. WEEKLY | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total (as P) SAMPLE i WEEKLY COMP-24
- 494 601 Ib/d 8 10 molL 0
00865 1 0 PERMIT 710 990 Req. Mon. Req. Mon. WEEKLY | COMP24
Effluent Gross REQUIREMENT MC AVG WKLY AVG MO AVG WKLY AVG
E.coli. MTEC-MF SAMPLE TR 5 Times GRAB
& 390 0
MEASUREMENT #AH0mY. Every Mo
3164810 PERMIT h i bgiioiee oo 126 408 |5 Times Every| GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX Mo
Flow, in conduit or thru treatment pta”t SAMPLE 765 8.73 REEAARA Wk, L) Continuous RECORD
¥ . M 3|fd whhkdd 0
50050 1 0 [MEASUREMEN !! g
Effluent Gross PERMIT Req. Mon. Reg. Mon. Continuous | RECORD
REQUIREMENT MQ AVG DAILY MX
Toxicity, final conc toxicity units SAMPLE s i . i o NIA ) Semi- COMP-24
IMEASUREMENT] e Annual
614061 0 PERMIT kA el ARk Rk wrkkhan Req Mon. Semi- COMP24
Effiuent Gross REQUIREMENT MAXIMUM Annual
BOD, 5-day, percent removal SAMPLE PP P I 97 v PR " 0 Monthly CALCTD
IMEASUREMENT] o
81 01 0 K ﬂ PERM'T Rk RREAy R AR >85 iRk R R EARR NN Monﬂ-“y CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L‘;:E:":m g.:rl;j‘“t}:\m?: E’:r‘#:r::!l:ﬁ:i :i—w. I;h I -ll-:lllIn.'dl|lv‘\l_.::\:rhuIL|!‘J|\lf‘-:~]¢::‘ll-l\‘I ;!leh-:r aril TELEPHONE DATE
- eviluute the infirmation submitted Fesed on my ingeirs of the \cm:n W prersons who munige e o /ﬁ
Shawn Mofiitt, Project Manager ke tvla‘llr:‘?\,]fn-wdmm} nzpﬂ;hkivﬁln::wmn the '. s ‘u::“ e r=—l ; “. = 208 734.9933 15 06 08
CH2M HILL gl ot fl = mchlmg the o s and s G mowing | SIGNATURE OF PRINCIPAY EXECUTIVE OFFICER OR
TYPED OR PRINTED i AUTHORIZED AGENT AREee ] MUWBER: | VEAR | MO | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differant)

NAME:
ADDRESS:

FACILITY:
LOCATION:

CITY OF TWIN FALLS
PO BOX 9107

TWIN FALLS, ID 83303
TWIN FALLS, CITY OF

350 CANYON SPRINGS ROAD WEST

ATTN: TRAVIS ROTHWEILER, CITY MANAGER

DISCHARGE MO

NITORING REPORT (DMR)

1D0021270

001 A

PERMIT NUMBER

DISCHARGE NUMBER

FROM

MONITORING PERIOD

YEAR| MO

DAY

YEAR| MO | DAY

15 05

01 TO 15 05 I

Form Approved
OM8 No. 2040-0004

= = Page 3
- = =2 .l o :_'_

N, =T L -
DMR MAILING ZIP CODE: . DA arEaat :
MAJOR " §

oon b JUN | 62015

External Qutfall

No Discharge I:'

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO.
EX

SAMPLE
TYPE

FREQUENCY
OF ANALYSIS

VALUE

VALUE

UNITS VALUE VALUE VALUE

UNITS

81011K 0

Solids, suspended percent removal

Percent Removal

SAMPLE
IMEASUREMENT]

CECEE Ty

AEAAEENA

Anbhenan wkedras

95

LT

Manthly CALCTD

%

wEmETs

PERMIT

Rk

ERmEEwE. ahbereie

=85
MINIMUM

Monthly CALCTD

REQUIREMENT

SAMPLE
MEASUREMEN

PERMIT
REQUIREMENT

SAMPLE
UREMENT
PERMIT

REQUIREMENT

SAMPLE

PERMIT
REQUIREMENT

SAMPLE
[MEASUREMENT]

PERMIT
REQUIREMENT

SAMPLE

[MEASUREMENT]|

PERMIT
REQUIREMENT

SAMPLE
[MEASUREMENT]

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

b

CH2M HILL

Shawn Moffitt, Project Manager
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Teertufv wnder penalty of law thit U decurmont aral all stiachments wene prepaned ender my direction or
saiperviaon in sccordsmee will a syt desi ged b s that qrlified personned propety gatherand
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TYPED OR PRINTED

TELEPHONE DATE

Lt . : e W
fovthhe bt of ary ke bed i bebiel, tnse, sccurgie, and complhete. | sm avwe thal Ilmum.-um.‘&ﬁ

penabies for submiming Gl wfamston, induding Ge possibility of i s unprsonment for ko

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

208 734-9933 15 o8

AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06} Previous editions may be used.
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